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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(includes Reference to PCT International Applications) 



ATTORNEY'S DOC 
NUMBER 

PHNL031517 US 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: "Optical analysis system, blood analysis system and method of determining an 
amplitude of a principal component" 

the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 
Serial No 

on 



and was amended 
on 



[X] was filed as PCT international application 



Number PCT/IB2003/006089 



on December 19, 2003 

and was amended under PCT Article 19 



on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign application(s) for patent 
or inventor's certificate or of any PCT international application(s) designating at least one country other than the United 
States of America listed below and have identified below any foreign application(s) for patent or inventor's certificate or 
any PCT international application(s) designating at least one country other than the United States of America filed by me 
on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 



APPLICATION NUMBER 



DATE OF FILING 

DAY, MONTH, YEAR 



PRIORITY 
CLAIMED UNDER 
35 USC 119 



Europe 



02080427.4 



19 December 2002 



YES 



U.S. DEPARTMENT OF COMMERCE -Patent and Trademarks Office 

(July 1994) 
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Combined Declaration For Patent Application and Power of Attorney (Continued) 
(includes Reference to PCT International Applications) 


Attorneys Docket Number 

PHNL031517 US 


POWER OF ATTORNEY: As a named inventor, 1 hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and 
transact ail business in the Patent and Trademark Office connected therewith. (List name and registration number) 


Jack'E. Haken, Reg. No. 263QZ~ 

Michael E. Marion, Reg. No. 32,2661 V** 2 ) J 

Edward M. Blocker, Reg. No. ZbJlA^^^ 


i 


Direct Telephone Calls to: 
(name and telephone number) 
(914)332-0222 


201 


Fl II \ MAMF OF 

INVENTOR 


FAMH V MAMP 1 v - — ( J s ^ r 
iMIVIlLT IN Ml VIC 1 w 

SCHUURMANS. 


FIRCT f^l\/FM MAMF 
rir\0 1 OlVCIN INMIVIC 

Exank — 


OtUUINU Wl V t IN INAlVlt 

Jeroen Pieter 


RESIDENCE A 
CITIZENSHIP 


CITY / / i / 

Eindhoven N 


STATF OR FORFION COUNTRY 

O 1 Al C Ul\ rvrxCIOIN wVJUIN 1 r\ T 

The Netherlands 


C^TM IMTRY OF dTI7FNCHIP 
WWUIN 1 in T Wi Wl 1 ItCINOnlr 

The Netherlands 


POST OFFIPF 
■ wo i urnoL 

ADDRESS 


POST^wme&MTJDRESS 

Prof. Holsltaan 6 


PITY 

Wl 1 T 

5656 AA Eindhoven 


ctatc © 7ip rnnF/rni imtrv 

O Inl C & £-\v WWUC/ WWUIN 1 r\ T 

The Netherlands 


202 


Fl II 1 MAMF OF 
rULL INMIVIE wr 

INVENTOR 


FAMILY NAME J)S> 

VAN BEEK^ 


FIRCT PIV/PM MAMF 
rlr\ol wlvtrvj inMIVi c. 

Micbaal 


CCPHMn r»|\/CM MA It AC 

otOUiNU olvtlN NAMt 

Cornells 


RESIDENCE & 
CITIZENSHIP 


Eindhoven /V J/ )^ 


STATF OR FORFION COUNTRY 

O ■ r\ 1 c Wlx rwrxtlOIN WW WIN 1 r\ I 

The Netherlands 


rrSi imtrV of dTi7FNCWip 

WWWIN 1 r\ T W 1 Wl 1 li.CINonlr 

The Netherlands 


POST OFFIPF 

i WO 1 vrrlUC • 

ADDRESS 


PDS^QEEiCE-ABDRESS 

Prof. Holstlaan 6 ^ 


PITY 

Wl 1 T 

5656 AA Eindhoven 


ctatc o yip rnnp/rni imtry 

o 1 Ml l Ot WWWC/WWUIN 1 r\ T 

The Netherlands 


203 


Fl II 1 MAMF OF 
FULL iNMMt Ur 

INVENTOR 


FAMILY NAME /V A) 

E^AKKEB^- CX^ 


riDCT fU/CM MAAAC 
r!Ko 1 wIVfcfN INAMt 

Levinus 


O C^AMn PI\/CM MAKAC 


RFSinFMOF X. 

CITIZENSHIP 


Eindhoven ^ 




O Inl l Wr\ r Wr\CI WIN WWUIN 1 r\ T 

The Netherlands 


PHI 1 MTDV C\ C PITI7CMCUID 
UUUIN 1 KY Ur wl 1 l^.tlNor1IK 

The Netherlands 


POST OFFIPF 
f wo i urnuc 

ADDRESS 


POST6FFICE ADDRESS 

Prof. Holstlaan 6 x 


OITY 
Wl 1 T 

5656 AA Eindhoven 


olAlt a wwwfc./wwwN 1 KY 

The Netherlands 


204 


Fl II 1 MAMF OF 
rULL INaMl Ur 

INVENTOR 


FAMILY NAME tJ" ^iH 

RENSEN — ' 1 


rIKol kjlvtlN IMAIVIt 

Wouter 


ofcwUNU wJVbN NAMb 

HarrYjaGwth^ 


RFSIDFNOF & 
CITIZENSHIP 


Eindjijxven . ML-^r 


fiTP^'OR FORFIOM OOI IMTRY 
OlnlL Wr\ rWrvdOIN uUUIN 1 fx T 

The Netherlands 


PHI IMTRY OF OITI7FMCI-IIP 
WWUIN 1 r\T Wl Wl 1 lt.CINonir 

The Netherlands 


POST OFFIOF 
i WO 1 Wl ( IL»C 

ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan^ ^ 


Wl 1 T 

5656 AA Eindhoven 


ctatc j?. "7i d rr\r\zz ir*c\\ imtdv 
olnlt & Z.lr' wwwfc/wwwN 1 KY 

The Netherlands 


205 


PI M 1 MAAJIC HC 
rULL I\AMl Ur 

INVENTOR 


FAMILY NAME ^ J\) 

HENDRIKS ^ ^ 


CIDOT piX/CM KIAhJIC 

rIKol wWbN NAMt 

Bernardus 


ofcwOND CjIVcN NAME 

Hendrikus Wilhelmus 


RESIDENCE & 
CITIZENSHIP 


CITY . / 

Eindhoven ^ Hi J^\j 


STATF"UR HOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSFITF^ 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 — ^ 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


206 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

HENQR1KS 


FIRST GIVEN NAME 

Robert^ 


SECOND GIVEN NAME 

Frans Maria 


RESIDENCE & 
CITIZENSHIP 


CITY r 

Eindhoveo ■ K 




STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6-\ 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 

The Netherlands 


207 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

STEFFEN , / 


FIRST GIVEN NAME 

Thomas 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


Eindhoy&D— hJLy)^ 


STATE OR FOREIGN COUNTRY 

The Netherlands 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE COUNTRY 

The Netherlands 
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PHNL031517 US 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief are believed to be 
true: and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1001 if Title 18 of the United states Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 


SIGNATURE OF INVENTOR 201 

\&^=^^ ^ 


SIGNATURE OF INVENTOR 202 






UAIt 02 Si. 2004 


DATE 

02.01.2004 


DATE 

02.01.2004 


SIGNATURE OF INVENTOR 204 


TP-™ „ 


SIGNATURE OF INVENTOR 206 








^^02.01.2004 


DATE 02.01.2004 


DATE 

02.01.2004 


SIGNATURE OF INVENTOR 207 

t.iL 


U.S. DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

July 1994) 


DATE 02.01.2(!ll)4 
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